712 


PROGRESS OF MEDICAL SCIENCE. 


1. Dae care in preparation, both by rest in the horizontal position for some 
days and by suitable purgation. 

2. Careful cleansing of the skin by such methods as may commend them¬ 
selves to each surgeon. 

3. Attention to the points indicated in the operation. It should be re¬ 
membered that owing to the low tension of the blood in the veins, very 
slight pressure is required to control hemorrhage from them, and that, there¬ 
fore, thick compresses and tight bandages subsequent to operation are to be 
avoided; they are not required, and only serve to impede capillary circu¬ 
lation and delay repair. 

4. Rest in the horizontal position for at least a week after operation, daring 
which time the dressings should not be disturbed, unless pain, rise of tem¬ 
perature, or discharge indicates their removal. 

Splenectomy fob Echinococcus of the Spleen. 

Hahn describes a case of splenectomy for echinococcus, and adds some 
remarks on the treatment of this condition. 

The patient was a woman, thirty-five years of age, who first noticed a 
tumor in the left side of the abdomen in November, 1894. It increased in 
size until it was as large as a child’s head. In February, 1895, an operation 
was performed for the removal of the growth. A long incision was made in 
the middle line, half above and half below the umbilicus. The tumor was 
found to involve the spleen to such a degree that its entire removal was 
decided upon. The pedicle was ligated in several portions with fine silk, 
and the tumor removed. The peritoneum was closed with catgut and the 
abdominal wound with silk sutures. The spleen and the tumor together 
weighed 850 grains. The patient made a good recovery. 

In regard to the operative treatment of echinococcus of the Bpleen, Mosler 
has collected fifteen cases, most of which were aspirated. Of these six died 
and six recovered; the result in the other three cases being unknown. 
According to Trinkler, the mortality of cases operated upon in preantiseptic 
and antiseptic times is 30 per cent.—preantiseptic mortality 42 per cent., 
antiseptic mortality 21.7 per cent Hahn has collected seven cases of extir¬ 
pation of the spleen for echinococcus, five of which recovered promptly. 
Two of the cases resulted fatally owing to extensive adhesions to the stomach, 
bowel, and diaphragm. 

Puncture as a method of treating echinococcus cysts of the spleen, with 
or without aspiration or injection, as well as the method of puncture recom¬ 
mended by Recamier and Simon, is to be condemned on account of the 
unfavorable results recorded in the cases so far reported. 

It has been Bhown that the removal of the spleen for such conditions as 
the one under discussion is not attended with any serious consequences as 
is the case in leukaemia, and, as the organ is more or less destroyed and 
functionless from the encroachment of the disease, its total removal is prefer¬ 
able to enucleation of the tumor and returning the spleen to the abdomen 
on account of hemorrhage. In a case in which this method was adopted, 
SnegiijefF was obliged later to perform splenectomy on account of hemor¬ 
rhage. 



SURGERY. 


713 


If, for any reason, the tumor cannot be removed, it should be stitched to 
the abdominal incision, and opened either at once or at a subsequent opera¬ 
tion as seems indicated. 

Genital Hyperesthesia Associated with Shortness of the 
Frenum Glandib. 

Fere calls attention (Revue de Chirurgie . 1895, No. 4) to the effects of an 
unduly short frenum of the penis, which, he says, not only interferes with 
coitus, but causes so much deviation of the meatus that fecundation may be 
impossible. It also causes genital hypertesthesia which results in premature 
ejaculation. The author states that the condition may also give rise to sexual 
perversion. He describes a case in support of his views. 

The condition is to be removed by dividing the frenum to the necessary 
extent. 

A Study on Lymphangitis of Ano-bectal Origin. 

Quenu contributes an interesting article on this subject to the Bull . el 
Mem. de la Soc. Chir. de Paris, T. xx. p. 325, in which the following - appears: 

The lymph vessels of the anus and rectum belong to three groups. The 
lowest branches originate from a plexus which lies beneath the sphincter 
and cross the ischio-rectal fossa from behind forward, and empty in the glands 
of the groin. The second group ends in the lymph glands of the meso- 
rectum. A third group perforates the wall of the rectum above the levator 
and reaches the pelvic glands, which are situated near the hypogastric vein 
on a level with the ischiatic notch. 

There are accordingly three groups of abscesses in the neighborhood of 
the rectum: 1. Subcutaneous abscesses along the lymph vessels of the lower 
group. 2. Deep abscesses around the lymph glands and vessels of the me30- 
rectum. They tend to work their way downward and posteriorly in the 
median line to the surface. 3. Abscesses of the upper group above the levator 
ani. They may break through the latter and open to one side and behind 
the anus. Sometimes they perforate into neighboring cavities, e. g., the vagina; 
and not infrequently they come through the ischiatic notch and appear in 
the gluteal region. In deep-IyiDg abscesses one must, in the absence of other 
cause, look for the point of entrance of the infection in the neighborhood of 
the anus or rectum. Such abscesses do not always come from perforation of 
the wall of the rectum, but from lymphangitis and lymphadenitis. 


A Fatal Case of Excision of the Gasserian Ganglion. 

Gerster {Med. Record, June 29,1895) reports an instructive case in which 
death occurred after excision of the Gasserian ganglion. 

The patient was a robust man upon whom Carnochan’a operation had been 
performed by the author two years previously. This relieved him from 
attacks of infraorbital neuralgia for about a year, when he was again oper¬ 
ated on, the entire cicatrix being removed and relief again obtained. When 
admitted to the hospital his general condition was good; with the exception 
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of a lagophthalmos and a shallow corneal ulcer, corresponding to the side of 
the former operation, all his organs were in a normal state. 

Hartley’s operation was performed under chloroform anesthesia. The 
patient’s skull was very large, its thickness and the normal processes and 
depressions were all very strongly developed, a circumstance which is of 
practical importance, as it increases the facility with which the operation 
can be performed. 

After the separation of an omega-shaped osteo-cutaneous flap the middle 
meningeal artery was found intact, and no trouble was encountered from it. 
As the convolutions and sulci of this brain were very strongly developed, 
the inner surface of the temporal fossa was correspondingly uneven, and, as 
the dura was intimately adherent, the stripping up necessary for the expo¬ 
sure of the Gasserian ganglion was not easy. An elevator had to be used 
here and there, until finally the foramen ovale was reached. Much cerebro¬ 
spinal fluid had escaped after the tearing of the dura, and hence the bottom 
of the cavity could be very well exposed by the aid of Hartley’s lever. 

In liberating the inframaxillary branch of the nerve, suddenly profuse 
venous hemorrhage was encountered, which was easily controlled by packing 
a small strip of iodoform gauze into the innermost angle of the cavity, but 
which recurred each time when the packing was removed. The cavity was 
therefore left with a packing of iodoform gauze in it, the flap returned, and an 
external dressing applied. The operation had lasted seventy minutes; toward 
the end the pulse had fallen from 78 to 40, and had become somewhat soft. 
During the next twenty-four hours the patient vomited twice, but otherwise 
he felt well, was fully conscious and without pain. On the first day after 
operation the patient was somewhat drowsy, and answered questions slowly 
but rationally. Pulse 84; temperature 100.2° F. Toward evening there was 
light delirium with some restlessness. Second day after operation he was 
more quiet; temperature 100.6° F.; respiration 22; pulse 96. 

On the third day the patient was again chloroformed, the dressing, which 
was slightly Boaked with blood and serum, was removed, the flap raised, and 
the packing extracted. The wound was healthy, the exposed surface of the 
brain was pale and entirely normal-looking. There was no hemorrhage of 
any amount at this time. The second branch of the nerve greatly attenuated, 
but clearly identified by its entrance into the round foramen, was secured by 
a silk ligature, likewise the third branch. Then the dural sheath enveloping 
the roots of these nerves was split with the knife, the distal ends of the 
nerves were divided, and an attempt was made to avulse the ganglion. This 
did not succeed as the nerves gave way, and the ganglion had to be removed 
in pieces with forceps and a small scalpel and scissors. The attenuation of 
the second branch might have been due to the earlier operations. A strip 
of iodoform was placed in the posterior angle of the wound, which was then 
sutured with catgut and dressed. At 8 p.m. temperature 102° F .; pulse 96. 
Patient slept fairly well. There was a gradual rise of temperature with 
remissions from the fourth day. On the sixth day after operation the 
pulse was as on the previous day, at times irregular, intermittent, and 
slow, while the temperature was 102° F. The patient was restless, at times 
delirious, but spoke perfectly clear and rational, and was free from pain. 
The dressings were removed, and a clean, sweet, and dry wound was 



OTOLOGY. 


715 


found, from the bottom of which, on removal of the deep packing, about 
a drachm of pale, entirely clear Berum escaped. The brain was foond still 
considerably retracted, its surface was pale and pulsating. Exploratory 
punctures revealed no abscess. The wound was closed and a traumatic 
encephalitis was assumed to be the explanation of the patient’s condition. 
The temperature remained at 102° F., pulse varying above and below 50, 
and patient remained conscious to within fifteen minutes of his death, which 
occurred eight days after operation. The autopsy revealed no signs of 
meningitis. A focus of softening was found in the basal portion of the tem- 
poro-sphenoidal lobe, corresponding to'the deepest part of the wound cavity 
and overlying the greater wing of the sphenoid, which involved the cortex 
and contained dfibris of brain-matter of the color of crushed strawberries. 

The author draws the following conclusions: 1. That in certain individ¬ 
uals, on account of local peculiarities of the skull. Hartley’s operation may 
be a very difficult undertaking. Hemorrhage may not only be an impedi¬ 
ment to safe operation (Keen), but will also be dangerous, producing acute 
ancemia (shock). 2. Bruising of the brain-matter—be the purification due 
to direct mechanical injury or to local hemorrhage, or both—is a danger not 
to be slighted. 
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Teeth and Ears. 

Barclay calls attention to earache from dental irritation in large chil¬ 
dren and in adults. In all cases of earache in which the tissues of the ear 
appear normal, oral irritation should be sought for, and if found removed.— 
St. Louis Courier of Medicine, September, 1895. 

Otic Facial Paralysis. 

' Facial paralysis of the so-called rheumatic variety will be found gen¬ 
erally associated with acute otitis media, if not caused by it (Gelle). 
This fact is illustrated in a case reported by Bundy (Phila. Polyclinic, Sept. 
28, 1895). In all cases of supposed “rheumatic” facial palsy the ear 
should be carefully examined, and almost invariably the cause of the paral¬ 
ysis of the face will be found to lie in the middle ear. 

Acute Otitis Media in Pneumonia. 

Acute otitis media as a complication of pneumonia is described by Ball, 
and the attention of general physicians called to the fact that the symptoms 
caused by the ear disease are erroneously referred at times to brain disease. 



